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PROPRIETORSHIP BUSINESS PROFITS TAX RETLIRN i OFFICE USE ONLY
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For the CALENDAR year 1991 or other tax year beginning — | = | and ending — | = | |

Due Date for CALENDAR year is on or before April 15, 1992 or 15th day of 4th month after the close of the fiscal period.

Cast Name irst name & initial

SPOUSE'S Last name First name & initial

SPOUSE'S SOCIAL SECURITY NUMBER

Number and Street

PRINCIPAL BUSINESS ACTIVITY CODE
FOLLOW FEDERAL INSTRUCTIONS

City or Town, State and Zip Code
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Submit changes under a separate cover. Use form RP-87, 'sare covarad bv IRS Examination
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(See Instructions)
and Speclal | ] uiTiAL RETURN [] AMENDED RETURN [] FINAL RETURN [J SHORT PERIOD RETURN
Return Type =
ONLY CHECK IF THE BOX APPLIES — SEE INSTRUCTIONS
owen ~ COMDI ETE DAGE 2 BEEADRE COMDIITING TAY
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STEP 4 Husband and Wife May NOT combine net results of separately held business organizations.
Figure COLUMN A COLUMN B
Your Tax Your Income Spouse’s Income
T T
12. Adjusted Gross Business Profits (From page 2, line 11) . ... .. e 12. | 12. |
13. New Hampshire Apportionment Percentage (RP-80, line5).......... 13. L 13. -
interstate Proprietorships must apportion income, see RP-80 mstrucuons
{Express as a decimal {o & placss.)
' 14, N H, Taxable Business Profits {line12 x line13).................. 14 14.
18, (a) New Hampshire Business Profits Tax (line 14 x 80%) ... .. ... .. 15(a) 15(a)
(b) Enterthetotalofline 15(a)columns A& B ... ... ... ... .. ... .. ... . 15(b)
STEP S 16. Credits: (a) Tax paid with Application for Extension ............. 16(a)
Figure Your (b) Payments from 1991 Declaration of Estimated Tax. . . .. 16(b)
f":"“‘: (c) Credit carried over from prioryear ................. 16(c)
and (d) Credits allowed under 77-A:5 (Attach Form DP-160) . . . . . . . 16(d)
Penaltles (e) Payment made with original return (Amended returns only) . .16(e)
() Other Credits or payments (Attach schedule) . . .......... 16(f) 16.
17. Balance of Tax Due (Line 15(b)lessline16).............. .ot iiinnauerenen.. A7,
18. Additionsto Tax: (a) Interest. . ........ ... .. .. .. .. .. .. ... ..., 18(a)
(b) FailuretoPay............................ 18(b)
(c) FailuretoFile................. ... ...c... 18(c)
(d) Underpayment of Estimated Tax. . ........... 18(d) | '
(e) Substantiai Understatement................ 18(e) 18. | ]
STEP 6 19. If your total tax (line 15(b)) plus interest & penalties (line 18) is greater than your credits (line 16)
Figure Your then enter your Balance Due. (If iess than $1.00 do not pay but still filethereturn). . . . .. oo vvevnvn. .. 19. | [ ]
;:iiﬁﬁ (MaKe check payaole to: State of New Hampsmre)
Overpayment | 20. If your total tax (line 15(b)) pius interest & penalties (iine 18) is less
than your cradite ( ine 1|R) hen enter the amount evngpeid' ........ 20
than your credits (line 18) then enter the amou erpaid 0 [
21. Annlv Qvernavment ta: (a) Credit on 1992 Estimate . . .21(a)
= i Al ) ARSI &
(b) Refund: Please allow 12 weeks for processmn e 21(b)
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FEDERAL FORM 1040 SCHEDULE(S) C, D, E, F, 4835, and 4797 and/or 6252,
Under penalties of perjury, | declare that | have examined this return and to the best of my belief it is true, correct and complete. If prepared
by a person cther than the taxpayer, this declaration is based on all information of which he/she has knowledge

Your Signature Date Signature of paid preparer other than taxpayer Date
Spouse’s Signature Date Preparer's ldentification Number
N DEPT. OF REVENUE ADMINISTRATION
‘ MAIL TO: DOCUMENT PROCESSING DIVISION Preparer Address
L4 ' PO.BOX 837
CONCORD, NH 03302-0637
City or Town, State, and Zip Code




FORM NH 1040 REFER TO LINE-BY-LINE .NSTRUCTIONS ’ 1991
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COLUMN A COLUMNB
Your Income Spouse’s Income
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o\ lmammn ae |l aoe Eram Damdal Aativite) /Fedacal Poce 4040 Qak E lina A0 aslumas A o B 2 0 2 a) 2(a)
Q) VUG Vi LUSO T TUTT IMISIal /Wilivily {(rousiail ruiin 1vaey, OUNL €, INT & LUINITIIIS A T B 7 V). &9y -\
{h\ Nat Carm Dantal Deafit Ar | 066 /Eadaral Earm AQAE Aat Earm Dantal neafit ar lass) 2(h) 2(b)
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(o) Total (2(a) + 2(h)) 2(c) 2(c)
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3. NET FARM PROFIT OR (LOSS) (Federal Form 1040 SchF, ine 37) ... .......................3 | L1 3l L1

4. NET GAIN OR (LOSS) FROM SALE OF ASSETS HELD FOR USE IN BUSINESS, FARMING AND/OR RENTAL PURPOSES (SEE
ach . < n

INSTRUCTIONS) Attach schedule if additional space is ne .

(1) 2 @) (4) (5) (6)
Description Gains Accumulated Total Total Total
of Property or Losses Passive Loss Column Attributed Attributed

2+3 To You To Spouse
(@
(b)
()
(@
(e) TOTAL 4(e) 4(e)

5. INSTALLMENT GAIN OR (LOSS) Attach schedule if additional space is needed.

- (‘1) . . _12)” . N (3). " '(4‘) . _'(5:) . v(ff) .
wvaiwe vl axavie aains ACLUumuiaieu ow 1wl owa
Original Sale or Losses Pagsive Loss Column2&3 Attributed Attributed
Mo Day Year To You To Spouse
(@ 1 |
b) 1|
(c) | !
(d) | [
(e) TOTAL 5(e) 5(e)
6. Gross Business Profits (Combine lines 1,2(c), 3, 4(6), and5()) . . .« .. oot vvtinn e 6. 6.
7. Compensation for Personal Services (Seeinstructions) . . . ... .......vuirunineunen.. 7. ) 7. )
8. Subtotal (Line 6 less line 7) If negative, show in brackets and attach FOrm RP-131 . . . . ... .o o v vv . 8. 8.
NOTE: If line 8 shows a loss, Form RP-131 must be filed. Failure to attach Form RP-131
will result in an incomplete return. Initialhere _______ if you wish to waive your right
to carry forward this year’s net operating loss. If you waive this right, you are not re-
quired to file Form RP-131.
9. NH Net Operating Loss Deduction (Attach FormRP-132) . . . .. ... v ov i ii i e 9. I{ ] 9.t )
10. Other Additions and Deductions per RSA 77-A:4 (Show negative amounts in brackets) . . . . . . 10. 10.
11. Adjusted Gross Business Profits (Line 8 minus line 9 adjusted by line 10. If negative, enter 0). . . . . . i1. 11.




